- é004 FOR PROFIT CORPORATION i FILED

ANNUAL REPORT . - L' 4
DOGUMENT & 622595 * Fel5 23, 2004 08:00 AM
Secretary of State

1. Entity Name
TARA MORTGAGE CORPORATION

Principal Place of Business . Mailing Address‘; T 7
4300 BAYOU BLVD SUITE 1 4300 BAYOU BLYD SUITE 1
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 IS

AR A

02172004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE s — — e
58-1960869 - Not Applicable

' ) $8.75 Additional
| 5 Cortficate of status Desired ‘ rFee Required

. Name and Address ofv(:urrant Registerad AAgani ,, 7; ‘ o F— i

GILMORE, M DIANE Do NOT WRITE

4730 HOWE STREET

PENSACOLA, FL 32504 IN THIS SPACE

e o v ey

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

o - -

SIGNATURE s - 2 T L N =

Signatura, typed or printad name of registered agent and titks if applicable. {NOTE. Ragistersd Agent sigratra raquirad wnun:glnswzlng) S DATE . s
9. Election Campalgn Financing $5.00 May Be UGDOOEDE=8 T N -
FILE NOWI! FEE IS $150.00 an¥ y ey UL .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B3 Added to Fees N 23704001 39-008 (53,75

T ~ OFFIGERS AND DIFECTORS ST ’

TLE v

NAME MUZZY, M ELESHA

STREET ADDRESS | 2250 OXFORD PL
CITY.§T-2P PENSACOLA, FL 32503

TIRLE PTD

NAME GILMORE, M DIANE

STREET ADDRESS | 4730 HOWE ST

cmv-st-zF | PENSACOLA, FL - 00000, , — . S
TTLE VTS

NAME GILMORE, J MIKE

STREET ADDRESS | 4578 WHISPER CIR DO NOT WRITE L

oIY-5-2P | PENSACOLA, FL 00000,

| iN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2tP L _

TiTLE
HAME
STREET ADDRESS
CIFY-T- 2P L L.

nTE
NAME,
STREET ADDRESS

CITY-$T-2P i . B . oo
= - e & SR Rl . i oo =

12. [ hereby certify that the information supplied with this filing dees not quelify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar
of the corparation ar the receiver or trustee empowered to executs this 1epont as required by Chapter 607, Florida Statures; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, witl»3¥ ather like empowered
SIGNATURE: __ ¢ _ Akt gw drnke Gilpuon) Yol Y Bsp-474-c0cs

(=]
“# SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFPICER OB BIRECTOR o Davtlme Phorg #




